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DEgLARATTON AWT> PQWER py A TTraftfY 
As a below named inventor, I hereby declare that: 

My residence, post office and citizenship are as stated below next to my name. 

inv^ is listed below) or the below named 

which is claimed and for which * oa^nt i^Tt ™ * ( *? WaI namcs m ,,sted Wo *) * subject matter 
NEUROGENIC PAJN* H^SS^^Z ° ^ ^^^IC MODEL 

is attached hereto. 

JL_ was filed on March 1, 2001, as Application Serial No.: 09/800,870 
theciaim^^^ 

material t^pteS^^ Office a., information known t0 me to be 

of Federal Regulations; § i .56. application, as "materiality" is defined in Title 37, Code 

*ny foreign apphcati 
i priority is claimed: 



t or inventor's certificate listed below and hm ai™ Jw-r TTT ^ ♦ y I0W,in a PP il ^ l °n( 
PRIOR FOREIGN APPLICATION^) 



Priority 
Claimed 

N/A 



(N^r) Ico!^) (D^FJi^ YeS/N ° 

belowanK^^ 

Statesapplication in tto««SpS3wlJSS firsTna^Zo^ SX2?^.l?" **** in the P rior United 

N/A 

(Application Serial No.) (Filing Date) 



(Status) 



(Application Serial NoT) ~ (Filing Date) 

m*J^x$S^ ""^ ^ 35 ' United Stetes «* § 1 W of any United States provisional 



MA. 



(Application Serial No.) (Filing Datef 
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The Assignee hereby revokes any previous Powers of Attorney and appoints 
C. Steven McDaniel Reg. No. 33,962 

~; 0 r^ 

revocation, to prosecute the m^^SSSSSSS^ * 5™' ^ *" ?0Wer «i 
Patent ^WkOffice'^ 

Please direct all communications as follows: 

C. Steven McDaniel 
McDaniel & Associates, P.C. 
P.O.Box 2244 
Austin, Texas 78767-2244 
Ph: 512.472.8282 

inlbnnat^ 

willful false statements and ^V^mlSS^f" * ^ made ^ *• that 

Title 18 of the United f^C^SSSSSSSl^ °I ,mpri ? onm ^ * ^ under Section 1001 of 
or any patent issued thereon. ^ statemems "yw* the validity of the application 

Inventor's Full Name: . M ary „ 

< n - Romans 




Inventor's Signature: , ^ „„. r ^ ; 
Ci »^State(orForeig^ ugA 



PostOffic«andResidenceAddress: 5521 BH^n^ « Y ^ VartWtwth 1Aft 

(Include number, street name, city, state and zip code) 

Inventor's Full Name:_ 

mm) (Wtial) " ST 

Inventor's Signature: 



. _ Date: 

City and State (or Foreign Country) of Residence: _ Citizenship: 

Post Office and Residence Address: 



(Include numoer, street name, city, state and zip code" 
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